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957 -APril 10, 1920. 

been so for three years and are without any prospects of obtaining a 
practitioner. Such a condition is a calamity. How to secure ade- 
quate medical attention and at the same time have it efficient is the 
problem, which is before these communities. Physicians cannot work 
without adequate compensation— just what that compensation must 
be depends upon the cost of living and the work required; but it is 
very doubtful if satisfactory medical service can be obtained unless 
the physician has an income of from 13,600 to $5,000 a year. Most 
communities can afford this amount. 

"While we do not approve of a 'contract practice/ we do believe 
that communities that are without medical attention should make a 
contract with a physician which should take the form of a guaranty 
of a certain salary for the year. He should be free to charge the 
regular fee, but if at the end of the year ho has not collected the speci- 
fied amount the deficiency should be made up to him. What would 
this mean to the community of perhaps 1,000 persons? A guaranty 
of 13,600 would moan $3.60 per year per individual, or, in round 
numbers, 30 cents per month, or 7 % cents per week. Any community 
can afford that sum. There are many -capable 'young men who have 
just graduated from college who would be glad to enter into such an 
arrangement and who would do good work, The trouble at present 
is thai communities wish the physicians to come to them and take 
all the risks of making a living, regardless of the fact that larger com- 
munities usually offer better opportunities for success." 



BOTULISM MADE REPORTABLE IN OREGON. 1 

Botulism has been made a reportable disease in Oregon, and the 
State board of health has sent out a circular to local health officers 
for distribution to the physicians of the State calling attention to the 
importance of the disease, stating that information as to the prob- 
able causative food factors should accompany the report, and detail- 
ing the symptoms as follows: "The symptoms which should attract 
attention to this disease are diplopia, aphonia, ptosis, progressive 
muscular weakness or tremors with no temperature." 

i The form of the card which is being used in California in the epidemiological studies of botulism was 
published in Public Health Iteports, Apt. 9, 1920, p. 895. 



